We present data collected among men attending a free call service on information on erectile dysfunction (ED) activated in Italy during the period 1997 -1999. Their attitudes towards discussion with their partner and physician about the condition are considered. Each subject, was asked if he was affected by ED (defined as inability to achieve and maintain an erection sufficient for satisfactory sexual performance). In the case of a positive answer, the subject was asked if he had ever discussed his condition with partner or a physician. A total of 12 761 subjects with ED called the service: 7265 (56.9%) reported to have discussed their condition with their partner. The proportion tended to increase with duration of ED, being 47.9% in subjects reporting ED lasting < 6 months and 59.9% in those reporting ED lasting > 3 y (w 2 1 trend < 0.05). Likewise, the proportion of subjects reporting to have discussed ED with a physician was 50.3% (6416 subjects), being 33.6% in subjects with ED lasting < 6 months and 57.9% of those with ED lasting > 3 y (w Keywords: erectile dysfunction; psycosocial aspects; discussion Erectile dysfunction (ED) is a common problem in men, 1 with relevant impact on quality of life. In consideration of the sensitive nature of the condition, it is often 'not recognized'. This point is important, in consideration of the availability of effective drugs with a favourable safety profile. 2 It is generally thought that efforts should be made in order to increase discussion by men with ED with their partners and physicians about the condition. 3 The proportion of men with ED who have discussed their condition with their partner and physician is however unknown, and may be different in countries characterized by different cultural and social behaviours. Further, with the advent of Viagra, the problem of ED has been widely discussed for the first time, Viagra playing a key role in breaking down social barriers.
Erectile dysfunction (ED) is a common problem in men, 1 with relevant impact on quality of life. In consideration of the sensitive nature of the condition, it is often 'not recognized'. This point is important, in consideration of the availability of effective drugs with a favourable safety profile. 2 It is generally thought that efforts should be made in order to increase discussion by men with ED with their partners and physicians about the condition. 3 The proportion of men with ED who have discussed their condition with their partner and physician is however unknown, and may be different in countries characterized by different cultural and social behaviours. Further, with the advent of Viagra, the problem of ED has been widely discussed for the first time, Viagra playing a key role in breaking down social barriers.
In order to give some information on the attitudes of men with ED to discuss the condition, in this paper we present data collected from men attending a free call service focused on information on ED activated in Italy during the period 1998 -1999. This experience, although based on a selected population, may offer some information on the attitudes of subjects with ED to discuss their condition with their partner and physician in Italy.
Methods
In 1998 a free call information service on ED was started. The service was publicized in the lay press. Further, a mailing was made in order to inform urologists=andrologists and GPs about it.
Each subject who called the service was asked if he was affected by ED (defined as inability to achieve and maintain an erection sufficient for satisfactory sexual performance). In the case of a positive answer, a brief questionnaire was filled including information on age, duration of the condition, area of residence, concomitant diseases related to ED, smoking and alcohol consumption. Further, the subject was asked if he had ever discussed his condition with his partner or a physician.
Difference in the proportion of subjects reporting discussion of their ED with their partner or physician in strata of age, duration of the condition and presence of concomitant diseases was tested using the Mantel-Haenzel procedure.
Results
In the period 1997 -1999 a total of 12 761 subjects with ED called the service. Table 1 shows their distribution according to age, duration of the condition and selected factors.
Mean age was 44.5 y; 39.9% of subjects reported ED lasting less than 1 y, 26.1% reported ED lasting > 1 -3 y; and 34.0% > 3 y. Most of the subjects were informed about the service by newspapers (57.6%) or friends (19.5%).
Concomitant diseases related to ED was reported by 6808 subjects (53.5%; 1269 cardiovascular, 515 diabetes; 213 pelvic trauma or surgery, 379 benign prostatic diseases).
A total of 2950 subjects (23.1%) were current smokers and 575 (4.5%) reported daily consumption of alcohol.
Overall, 7265 (56.9%) subjects reported to have discussed the condition with their partner. The proportion tended to increase with duration of ED, being 47.9% in subjects reporting ED lasting < 6 months and 59.9% in those reporting ED lasting > 3 y (w 2 1 trend < 0.05) ( Table 2) . Likewise, the proportion of subjects reporting to have discussed with a physician about ED was 50.3% (6416 subjects), being 33.6% in subjects with ED lasting < 6 months and 57.9% in those with ED lasting > 3 y (w 2 1 trend, P < 0.01). Considering the subjects who discussed with a physician, 1758 discussed with their GP, 2961 with a urologist=andrologist, 83 with a sexologist and 1614 with other physicians including diabetologists and endocrinologists.
The proportion of subjects reporting to have discussed ED with their partner and=or physician was not affect by the age of the subjects (Table 3) .
The proportion of subjects who discussed ED with a physician was 39.2% among the 5953 subjects reporting no concomitant disease related to ED and 60.0% among those reporting a concomitant disease (P < 0.05), In particular, 773 subjects out of 1269 (60.9%) with cardiovascular disease, 364 out of 1269 (70.7%) with diabetes, 263 out of 379 (69.4%) with benign prostatic condition, and 165 (77.5%) out of 213 with previous pelvic surgery or trauma, reported to have discussed the condition with the physician. In some cases the sum does not add up to the total due to missing values. a Adjusted for age.
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Comment
Before discussing the results of the analysis, limitations should be considered. The population included is not representative of subjects with ED in Italy. In fact subjects self reported themselves for information about ED and its treatment to the free call service. Thus it is likely that only subjects interested in being informed about ED called the service. However, their characteristics compare well with that of subjects with ED observed in an epidemiological study conducted in Italy. 1 Despite this limitation, the main findings of this analysis indicate that about 55% of subjects with ED have ever discussed about the condition with the partner and 60% with a doctor. This finding is of interest, also in consideration of the fact that subjects calling the service are selected toward a greater interest for the condition. The proportion of subjects which have discussed ED with their partner and a doctor increases with the duration of ED, this suggesting that when ED persists for longer, the subject is looking for counselling. However, also in men reporting ED lasting 3 y or more, 40% of subjects have never discussed the problem with their partner or physician.
No relationship emerged between discussion with the partner and the physician and age of the subjects. This is not consistent with the common thought that younger subjects are more interested toward information and treatment for ED.
Considering the doctor with whom the subjects have discussed their ED, 60% discussed with andrologists=urologists and only 31% with their GP. Subjects with ED may prefer not to discuss this problem with the GP in consideration of the 'familial relationship' with him=her.
It is interesting to note that subjects reporting concomitant diseases related to ED are more likely to have discussed the condition with their physician.
In conclusion, this analysis indicates a large scope for information regarding ED. The man with ED has many barriers he must overcome. He must first come to terms with the fact that he himself actually has ED, and decide to approach the situation. Further, his physician may become a barrier himself. When the physician decides to diagnose and treat, our patient has another barrier to approach: the drugs. Any effort to extend information about ED to the public and physicians may be useful to reduce these barriers and give an advantage for the patient, his partner, his family, and everyone around him, as ED is destructive to a man's self-esteem.
